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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0.SER. 5.9

.

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(/ng

&8 33

State File No.....

Registrar's No.

-1. PLACE OF DEATH:
Qregon
Thayer

{1f putsida city or town limits, write "HURAL" and nome of townghip)
{¢) Name of hospital or institution: /

{If not in hoapital or institution, write street number or location)
(d) Length of stay:

(a) County
(b) City or town

In hospital or institution

7 vears

(Specily whether

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: P

v A
(@) State_. Missouri . @ county _ ~TOEOR /
(¢} City or town...... ‘ Th&'\fer 24

{[{ outside city or town Hwits, writa “RUHAL™) et
{dy Street No.......
{[fcural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME Della . Rosze Rroum

3. (b} If veteran, 3. (¢} Social Security

name war fepstond No m-
5. Color or 6. (a) Single, widowed, married,
s, sex. Female |/ ree. White| ivorces Married.
G. (§) Name of husband or wife...........cccceeeee.... 6. (¢) Age of husband or wife if
Ren Brown alive...... B _vears
7. Birth date of deceased....... Dacembar . 24 188 5.
{Month) (Day) ( Ycar)
8, AGE: Years Months Days If less than one day
57 4] 12 ChE
9. Birthplace ....Jéis.sn.m.‘.i...d
{City, Jown, or county) {Stata or fornign country)
10. Usual cccupation ous Wife

MEDICAL CERTIFICATION
uly 8

mimue.....s.Q...EA...M.

20. DATE OF DEATH: Month....

T

-hour.

21, I hereby certify that I attended the deceased from
10..... . to 19
that I last saw h alive on 19.._... H
and that death occurred on the date and hour stated above. - ]
Duration

Immediat&?use of dgﬂth

Y\\\‘M&tm

Vi —
\J

Due to
Due to
F
'.fﬂ r.a ”
Other conditions ,/

(Include pregrancy within 3 montha of death}

/

11. Industry or business . - PHYSICIAN
& Major findings:
12, Name Fate Bee ler Of operations
E . : - 7 hUndeane
g 13. Birthplace Unm ayn ra ;ﬁg%ﬁm
(C wn, oF cqnnt (State or foreign conntry} Of autopsy shouild be
5 14, Maiden name... El‘j.a.. Mll ? CPa.rgt?ﬁ ata-
E tistically.
g 15. Birthplace (oI pp—rt "(SEI:‘EI:‘:&S? - || 22, If death was due to external causes, fill in the following:
16. (2) Informant Lan Brown {a) Accident, suicide, or homicide (specify)
(8} Address Thavar, Mo, () Date of occurrence
17. {(a) Surial (%) Date thereof. 7/ 8/ 43 () Where did injusy ocour? (City or town} (County) (State)
(Burial, cremetion. ur removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Thayer Cem.

Signature of funerat director...........

R Ou

18. (@)
(o)

(Specify l.ype of plmz)

While at work?._ £, of injury.,

. (M. D.orother).........

?d‘r 7
19. (a)
(Da

local regutrar) (ncgntrn L] mg‘nalm‘o]

Date s:gned.Z?tcg.j_., 9

A

(Licensed Embalmer’s Statement on Keverso Side) \
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlbalmed byme,orby. ...
Hhh A
— . et b et . rmreeeanee » Registered Apprentice No... ..oy
working under my personal supervision, e }
oot
Signed f— OOV U IO UV
. . :
A "
"’ + Licensed Embalmer No..... et et enn e
) P 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) N £ :

If this body is not embalmed, fact should be so stated above.



